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TITLE XIX OF THE SOCIAL SECURITY ACT
MEDICAL ASSISTANCE PROGRAM

ATTACHMENT 4.19A
State of Colorado Page 13b

METHODS AND STANDARDS FOR ESTABLISHING PROSPECTIVE PAYMENT RATES-

INPATIENT HOSPITAL SERVICES

ix.

Effective from September 1, 2000, through September 30, 2000, each
government hospital will receive a Disproportionate Share Adjustment
payment proportional to the level of low income care services provided, as
measured by up to 100% of the hospital’s bad debt costs. The basis for this
calculation will be bad debt cost data published by the Colorado Hospital
Association in its most recent available annual report before rate setting by
the Department, inflated from the year of the annual report to the current
year using the Consumer Price Index-W for Denver Medical Care, reduced
by the ratio of cost to charges from the most recent Colorado Indigent Care
Program Annual Report, reduced by Medicare and CHAMPUS payments,
and reduced by estimated patient payments. The payments will be such that
the total of all Disproportionate Share Adjustment payments do not exceed
the Federal Funds limits as published in the Balanced Budget Act of 1997,
of $79 million in Federal Fiscal Year 2000. A reconciliation to the Balanced
Budget Act of 1997 will be done based on the aggregate of all
Disproportionate Share Adjustment payments. This payment will apply to
any government disproportionate share hospitals meeting the Medicaid
inpatient utilization rate formula of one or more standard deviations above
the mean Medicaid inpatient utilization rate for hospitals receiving Medicaid
payment in the State (as described above in this subsection, Disproportionate
Share Hospital Adjustments, paragraph (A)). Effective June 1, 2001, this
bad debt Disproportionate Share Adjustment payment to government
hospitals is extended to an annual basis, and is subject to the Federal Funds
limits of the Balanced Budget Act of 1997, as amended by the Medicare,
Medicaid and SCHIP Benefits Improvement and Protection Act of 2000.
The limit for 2001 is $81.765 million.
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